Hippocrates.
Dr Watson on the Operations for
The Arabians, as well as the Greeks, seem to have been acquainted with the operations necessary for the removal of cataract. The Persian surgeon, Ali Ben Abbas,* and the Spanish Arabian Abu1! Kasem,*f* speak of the removal of the opaque body both by extraction through the cornea and by depression within the eye.
But the latter appears to have preferred depression as more easy in performance; and we further find that while Abenzoar thought extraction impossible, Isa Ben Ali, celebrated as an oculist, after describing the manner of performing extraction, allows that it is more easily described than accomplished.! The great evil by which the Arabian surgeons appear to have been beset, was their erroneous notion on the nature of the disorder. As upon looking at the eye they observed an opaque, roundish, or globular body, they imagined that this was a drop of a peculiar character, opaque and dense, and therefore impenetrable to light, which had fallen into the eye. They named the disease, therefore, the opaque drop, {gutta opaca.) Then, when (Fig. 2) , though curious, is clumsy and useless to the surgeon ; while those of all the older operators have been superseded by modifications of the needles of Scarpa, (Fig. 3) , Beer, (Fig. 4) , Langenbeck, (Fig. 5) , and Walther, (Fig. 6) .
The general properties which all good needles ought to possess are, 1st, that it be from an inch to an inch and a-half in length ; 2d, having a fine slender stem tapering slightly towards the point; 3d, possessing sufficient strength not to break, the thickness being so proportioned to the size of the point that it does not allow the escape of the humours when introduced; 4th, the steel is to be well tempered, the point nicely set, and the edges cutting but (Fig. 10, c) , was long the established operation for cataract; but it is very probable that, in many cases, the result of the operation consisted only in its partial depression, or that now termed reclination, (Fig. 10, b ). This last mode of displacing the lens was first practised and recommended as an improvement on couching, by Willberg in 1785, and afterwards by Beer.
Both of these operations were usually performed, by introducing the needle through the coats of the eye posterior to the iris. But Jacques Guillemeau (in 1598) proposed the introduction of the needle through the cornea.* This mode of operating has been called keratonyxis, and was revived by Conradi and Beer in 1797. This was followed by Langenbeck and Buchhorn at the beginning of the present century, who recommended it, both in the operations for displacement and solution.
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These different modes of operating have their advantages and disadvantages; but, in practice, it will be found that, by introducing the needle through the coats of the eye behind the iris, the operator has much more command of the lens and can displace it with much greater facility, than when the needle is introduced through the cornea. If he is desirous merely to open the anterior part of the capsule, to expose the lens to the action of the aqueous humour, the anterior operation, or keratonyxis, may be sufficient.
In performing any of these operations, the choice of a needle must depend on the object which the operator has in view. If he propose to depress or recline the lens, in the usual manner, a needle is to be selected which is capable of penetrating through the coats of the eye with facility, from its sharp point and cutting edges,?of opening the capsule with facility,?and of depressing the lens without passing into its substance, by having a flat or broad point. The form of the needle must also be such, as not to become entangled with the lens, so as to raise it from its depressed position in withdrawing it from the eye, by being too much curved. But if the object is to divide the lens for solution, or remove a membranous cataract, a curved needle with a cutting point will be found to answer best. If the object is to open the anterior part of the capsule and break up the substance of the lens through the cornea, the needle of Langenbeck is most suitable.
Keeping in view, as the great object to be accomplished in the operation of depression, that the lens is to be lodged in a breach of the vitreous humour, below the axis of vision, with as little disturbance to the parts connected with it as possible; let us consider the effect that is produced by the operation performed, according to the usual directions given upon the subject. The mode generally recommended is, after introducing the needle through the coats of the eye, that the point of it is to be brought forward between the iris and lens,?laid upon the upper part of its anterior surface,?and the lens is then to be pressed down, below the margin of the iris and into the vitreous humour, out of the axis of vision.* Now, in order to depress the lens in the vitreous humour, by this operation, it must be pushed forcibly through the posterior part of its capsule and hyaloid membrane. But from the size and form of the lens, and the strength of these membranes, in place of forcing a passage for itself through these, the lens generally drags them downwards, and displaces the hyaloid membrane from the ciliary processes, (see Fig.ll To accomplish this, I introduce the small cataract bistoury (Fig. 7, ) through the coats of the eye, about a line and a-half from the margin of the cornea. It then penetrates into the vitreous humour, and is made to form a breach in it, at the proper place for the reception of the lens when depressed. The point of the instrument directed forwards to the lens, is then to be pushed across the eye to the opposite or nasal side of the lens. (Fig. 12.) When it has reached this situation, the point is to penetrate the posterior part of the capsule, and, by drawing it outwards, made to incise it across at its middle, from the nasal to the temporal margin. This being effected, the point of the needle is to be pushed forward between the lens and the iris, (Fig. 13,) its flat side placed on the lower part of the lens, and made to press it backwards and upwards, so that its lower margin may pass backwards through the opening made in the posterior part of the capsule; by then shifting the point of the needle forwards upon the lens, it is gradually pressed backwards and downwards into the breach of the vitreous humour, from whence it never rises. (Fig. 10, c. shows the operator the distance to which it is introduced into the eye. Fig. 14. The posterior part of the anterior half of the eye, showing the opening in the capsule through which the lens has "been depressed. Fig. 15 . Ivory hook, or speculum for opening the eye-lids. I find this to answer the purpose better than the metallic instruments in common use.
